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MEN - MIDWIVES OF THE PAST.* 
BY 


Mies H. Puiuuires, M.D., F.R.C.S., F.C.0.G., 


Professor of Obstetrics in the University of Sheffield ; 
Surgeon to the Jessop Hospital, Sheffield. 


It is probable that even in remote times some aid 
was given to the child-bearing woman. Women who 
had themselves borne children and were thus 
experienced assisted their neighbours. As civilization 
advanced some of these women assisted regularly 
and ultimately as a means of livelihood. Thus arose 
the midwife. 

Whilst the care of the wounded soldier or hunter 
gradually passed into the hands of the physician, the 
barber, the surgeon, that of the woman in labour not 
unnaturally remained with the midwives. Assistance 
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at child-birth was deemed a woman’s work, and 
because of the poor type of woman who plied the 
trade progress was impossible. 

The aid of the priest or man possessed of mystica! 
power, and later of the physician, was called in 
difficult cases only when the efforts of the midwife 
were ineffective. It was only at the peak of ancient 
civilizations, and quite late in our own, that the 
surgeon personally took charge of labour in occasional 
cases. In the Old Testament midwives are referred 
to in several places. Egyptian priests having a certain 
knowledge of anatomy and medicine overcame some 
of the difficulties of abnormal labour. Even podalic 
version was practised. 

Later, in Grecian civilization, medical care of the 
sick made a great advance. Temples of healing were 
founded, the prototype of our hospitals. But neither 
women in labour nor sick people who were likely to 
die were admitted for many generations. It was not 
until about a.p. 150 that the Emperor Antoninus 
Pius caused to be built special temples for confinement 
cases as wel] as for the dying. 

At the time of Hippocrates (400 B.c.) the Grecian 
midwives were a well-organized group with clearly- 
defined duties. Their methods were regulated by the 
physician, and in difficult cases he was called in to 
assist. However, some contempt was shown him: 
for this active participation in child-birth he was 
called a “‘ he-grandmother.” 

After the destruction of Corinth (B.c. 146) Greek 
culture migrated to Rome, and Greek physicians 
were appointed to the Court. Greek medicine 
progressed at Rome, and culminated in a sound 
practice of midwifery described in the writings of 
Soranus, in the second century (98 to 138) after 
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Christ. Then was set up a standard beyond which 
there was no further advance for fourteen hundred 
years—indeed, in many particulars retrogression in 
midwifery practice took place. Soranus taught 
rational care and. assistance of the women in labour, 
based on knowledge and not on superstition. He 
reintroduced podalic version for cases (such as shoulder 
presentation) previously dealt with by instruments or 
destruction. He and other men practised midwifery, 
a custom that two centuries later disappeared from 
Western civilization for over twelve hundred years. 
During that time midwifery was not only ignored by 
the physician but actually prohibited by custom and 
law. The exclusion of men from the study of child- 
birth rose to fanatical heights. A Dr. Wertt of 
Hamburg in 1552 put on the dress of a woman to 
attend and study a case of labour. He was detected 
and punished by being burnt to death. 

Thus in the Middle Ages the woman was deprived 
of the aid, however poor it might have been, of the 
physician, and at the same time urban civilization 
was making child-birth more hazardous in various 
ways. Rickets appeared about the middle of the 
sixteenth century, in England first, then it appeared 
in Germany and all the northern parts of Europe. 
The difficulty produced by the consequent deformity 
of the pelvis was probably one of the reasons which 
led to the physician or surgeon being again called in 
to assist. Indeed, it was not until the sixteenth century 
that progress in the art of midwifery recommenced 
in Europe. 

In that century the celebrated French surgeon, 
Ambroise Paré, advocated that the operation of 
podalic version should be used in those cases where 
the child was not in the normal position. This 
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manceuvre was the chief factor in bringing about the 
emancipation of the child-bearing woman from the 
exclusive hands of the ignorant midwives who had 
been in control since the fall of the Roman Empire. 
It actually laid the foundation of the modern art of 
obstetrics. The physician could now assist the woman 
in difficult labour without mutilating the child. 

In Paré’s time a school of midwives was founded 
in Paris (the Hétel Dieu). The women who graduated 
there were vastly superior to the ignorant old hags 
who had trundled their obstetrical chairs from house 
to house. The customs of the time changed ; trained 
and supervised midwives were a great advance ;_ they 
were better able to recognize difficulties and more 
ready to call in the assistance of the surgeons who 
had been partly responsible for their training. 

At first men were called in only when the midwife 
found herself in difficulty, but before long their aid 
was sought in normal cases. Thus Louis XIV. 
employed men to attend two of his mistresses. Some 
writers hint that this was done because secrecy was 
desired, but it may well be that the king had come 
to consider the presence of a man to be an extra 
safeguard. Monsieur Boucher attended Mademoiselle 
La Valliére, and in 1670 Monsieur Jules Clément confined 
Madame de Montespan. The king, it is said, watched 
the procedure from the shelter of a curtain, and was 
very pleased with the decorous conduct of the men- 
wives. Clément was honoured with the new and 
more dignified title of accoucheur. 

The custom of employing a man soon spread 
amongst the ladies of the Court, and the king’s own 
heir was ushered into the world by Monsieur Clément 
in 1682. 

The knowledge of normal and abnormal labour 
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thus gained by these French accoucheurs soon led to 
the school of midwifery in Paris gaining such a great 
reputation that doctors from all over Europe studied 
there. Text-books were written by both French 
midwives and doctors. These were brought to England, 
and. before long translations were published in London. 
They gradually replaced the hand-books for midwives 
which were in use by the English ignorant Gamp. 
These English books contain little else than super- 
stitious twaddle. The author of one of them is the 
hero of that charming story ‘“‘ A Doctor of Medicine ” 
in Rudyard Kipling’s Rewards and Fairies. This was 
a certain Nicholas Culpeper who styled himself ‘* Gent. 
Student in Physick and Astrology” and wrote A 
Directory for Midwives. I own an edition published 
in 1675 which is described on the title-page as being 
‘Newly corrected from many gross Errors,” so it is 
not the first edition. 

Culpeper evidently knew nothing of practical 
midwifery, and if there is any useful advice in the 
book it is hopelessly hidden in a mire of herbalistic 
and astrological quackery. This is sad, for Culpeper 
was a kindly soul, and wished to be helpful to the 
community and to midwives in particular. He 
dedicates the book thus :— 

“To the Midwives of England, Nicholas Culpeper 
wisheth success in their Office in this World, and a 
Crown of Glory in that to come. 

‘Worthy Matrons : 

“You are of the Number of those whom my Soul 
loveth, and of whom I make dayly mention in my 
Prayers.” 

Here is a sample of the rubbish he wrote. To 
facilitate delivery in cases of dry labour he gives no 
less than sixteen prescriptions: ‘‘ The juyce of Leeks 
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being drunk with warm water, hath a mighty operation 
to cause speedy delivery ;” or, “‘Give a woman in 
such a case another Woman’s Milk to drink, it wil! 
cause speedy delivery, and almost without pain ;” 
and, ‘‘ Take a Swallow’s nest, and dissolve it in water, 
strain it, and drink it warm, it gives delivery with 
great speed, and much ease.” 

Apparently fearing that these results may not be 
good enough for some midwives, he states that *‘ The 
stone Aititis held to the Privities, instantly draws 
away both child and afterburden; yea, draws out 
womb and all, if you remove it not instantly after 
they are come away, its Magnetick vertue is such. 
If you do any mischief that way, the fault is not mine, 
you are fore-warned of it.” I am afraid that such a 
statement stamps him as an insincere humbug. 
Unfortunately his and similar writings were all that 
were available for our Sairey Gamps for many years. 
Even in 1752 William Smellie, the greatest of all 
British obstetricians, writes of Culpeper that “his 
performances were for many years in great vogue 
with the midwives, and are still read by the lower 
sort whose heads are weak enough to admit such 
ridiculous notions.” 

It is very regrettable that physicians of the time, 
with no practical experience of midwifery—though 
this was not their own fault—should have thought it 
desirable to give advice, by written word, on a subject 
so essentially practical. 

I have recently come across another instance of 
this bumptious interference. The book was published 
in London in 1652. Its title is The Childbearers 
Cabinet, and it is described as ‘‘ A Short Commentarie, 
Concerning the Care ought to be had of Women which 
are with Child.”” The preface is signed by the initials 
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A.M. only, and its states that “Since many sad and 
incommodious things are wont to happen to women 
with child, and in bringing them into the world by 
ignorance and carelessness: I thought I should 
undertake a thing not unbecoming a _ Christian 
Physitian.”’ 

He is no more helpful than Culpeper, but far less 
resourceful, having only one suggestion to offer to 
assist a difficult labour: ‘* Therefore, when there 
appeareth difficulty in bringing forth the child, Jesus 
Christ, the onely preserver and saver in danger, is 
heartily to be called upon, that with his gratious 
favour he would be pleased to be assistant to the 
wretched party in travell.” 

On the other hand, when the woman had been 
happily delivered he is very busy prescribing various 
elaborate fomentations, ointments and other applica- 
tions to the woman’s abdomen and “natural parts ” 
during the lying-in period. Finally, he details the 
ingredients for the cleansing bath which is to be taken 
from the twentieth day if it be a male child, but from 
the five-and-twentieth day if it be a female. A good 
instance of the fantastic rubbish which is needed to 
conceal ignorance. 

The reluctance of women in labour to be attended 
by men was based on feelings of modesty. It was 
overcome by French women long before the English 
woman became resigned to the assistance of a man. 
This, of course, applies to cases of natura] labour only, 
for in desperate abnormal labours women had long 
been willing to accept help at anyone’s hands. A 
striking result was the introduction of the lateral 
posture in labour, in which the woman’s face is turned 
away from the attendant. This was an English 
innovation, and was ascribed by Continental writers 
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to la pudibonderie britannique (British prudery), and 
became known as the London posture. Previously, 
after the birth-chair or stoo] had been replaced by the 
bed, she had been placed for delivery on her back, 
as she is to this day delivered in all other European 
countries. 

References to woman’s attitude of mind with 
regard to the presence of a man are frequent in the 
writings of the seventeenth and eighteenth centuries. 
Not a few of them are amusing as well as instructive. 
A Frenchman, de la Motte, “a sworn surgeon and 
man-midwife ’”’ at Valognes wrote A General Treatise 


of Midwifery: Illustrated with wpwards of Four 
Hundred Observations and Reflexions Concerning that 
Art. This was translated by Thomas Tomkyns of 
London, under the supervision of the great William 
Smellie, and published in London in 1746. The 


observations were accounts of cases which he had 
himself attended. No. 63 tells of the disturbing effect 
on the part of the patient, from fear that Monsieur 
de la Motte might be able to see too much of her 
person. He writes :— 

“ The 28th of July, 1697, the Marchioness of X.... 
whom I was with, was taken in the morning as she 
awoke with the most violent pains; I went into her 
Chamber and finding the child well placed, the waters 
well formed, and the membranes ready to break at 
the next pain, I thought it would not be long before 
she was brought to bed—but I had no sooner laid 
her on the little bed, but everything changed, by the 
fear she was in lest I should use my eyes as well as 
my hands. She could not be got out of this error 
because she did not mention it, till her waiting maid 
in whom she put a great confidence, was come to her, 
to whom she declared the reason of her disturbance ; 
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but being assured that it was even impossible to see 
her feet, she recovered from her error, the pains 
returned more violently than before, and she was 
delivered in a little time, (but) asking her waiting 
maid whether she was well covered, even in the midst 
of the strongest pains.” 

A more remarkable result of this female delicacy 
is described in a very rare English manuscript, one 
copy of which is now in the Library of the Royal 
Society of Medicine and another in the British 
Museum. It was written in the seventeenth century 
by Percival Willughby, and is divided into two 
parts, with two separate titles, “‘ Observations in 
Midwifery”? and “The Country Midwife’s Opusculum 
or Vademecum Shewing the ways and how to deliver 
any difficult birth bee it naturall or unnaturall.” He 
practised in Derby from 1631 to 1655, then went to 
London for the better education of his children. 

One daughter, however, was practising as a midwife, 
as is proved by the episode I wish to retail. It is a 
good instance of the subterfuges required at the time 
in most households to conceal the presence of the 
man-midwife. He had, as a matter of fact, to creep 
into the lying-in room in order to make a vaginal 
examination unknown to the lady, who was led to 
think that it was her midwife who was doing so. Here 
is the story in his own words :— 

“In Middlesex, Anno 1658, my daughter, with 
my assistance, delivered Sir Tenebs Evanks Lady of 
a living daughter. All the morning my daughter was 
much troubled and told mee, that shee feared that 
the birth would come by the buttock. . . . About 
seven o'clock that night labour approached. At my 
daughter’s request, unknown to the Lady, I crept 
into her Chamber upon my hands and knees, and 
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returned and it was not perceived by the Lady. My 
daughter followed mee; and, I, being deceived, 
through haste to go away, said that it was the head 
but she affirmed the contrary; . . . Her husband’s 
greatness, and Oliverian power, with some rash 
expressions that he uttered following too unhandsomely 
from his mouth, dismayed my daughter. She could 
not be quieted until I crept privately again the second 
time into the Chamber, and then I found her words 
true. I willed her to bring down a foot the which 
she soon did. But being much disquited with feare 
of ensuing danger, shee prayed me to carry on the 
rest of the work.” 

This last sentence is significant. On the average 
the female midwife would lack fortitude and deter- 
mination in times of physical stress to a greater 
degree than a man. This alone was one reason why 
the man-midwife steadily extended his practice. It 
would seem that this was definitely so in the case 
of Willughby. 

Willughby was a most strenuous advocate of 
version and extraction by the feet (the handy operation 
in his own words) as the best method of overcoming 
all difficulties in child-birth. His vade-mecum for 
midwives is indeed entirely devoted to descriptions 
of this operation—repeated again and again in detail 
—as the different causes of difficult labour are being 
considered. 

Having so severely criticized the early English 
writers of hand-books for midwives, it is only fair 
to record that the great William Harvey himself had 
written a chapter in his De Generatione Animalium 
on the physiology of labour. He advocated the study 
and imitation of Nature’s processes: ‘“ Nature must 
be our adviser, the path she chalks must be our walk.” 
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Percival Willughby, a friend and great admirer of 
William Harvey, says: ** I know none but Dr. Harvey’s 
directions and methods, the which I wish all Midwives 
to observe and follow and oft to read over and over 
again; and in so doing they will better observe, 
understand, and remember the sayings and doings of 
that most worthy, good and learned Doctor, whose 
memory ought to be had forever in great esteem with 
midwives and child-bearing women.” Unfortunately, 
Harvey’s short chapter on normal labour was buried 
in a learned discourse, and so was inaccessible to the 
illiterate midwives. 

Willughby himself gave sound advice in simple 
English. He writes: ‘“‘The midwife’s duty in a 
natural birth is no more but to attend and wait on 
Nature. . . . Let them always remember that 
gentle proceedings (with moderate warm keeping and. 
having their endeavours dulcified with sweet words) 
will best ease and soonest deliver their labouring 
women.” His manuscript can have been accessible 
to very few; it was not printed and published until 
1863, nearly two hundred years after it was written. 
I possess a manuscript copy of the second portion, 
The Countrywoman’s Vade mecum, dated 1741, under 
the signature of Robert Gell, Surgeon, of Wirksworth, 
a village only a few miles from Derby, where Willughby 
had. practised. 

However, a * popular press ”’ existed even in those 
days, and the vacuous writings of Culpeper and his 
like were those most readily accessible to the midwife. 
You will thus see that English midwives were in great 
need of the practical text-books written by the really 
experienced French midwives and accoucheurs which 
were translated for English readers in the Jast quarter of 
the seventeenth and first half of the eighteenth century. 
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The earliest important work of this epoch was 
written by Francois Mauriceau, and translated into 
English in 1672 by Hugh Chamberlen, a descendant 
of the Dr. Peter Chamberlen who invented the 
midwifery forceps, which were still being kept a 
family secret. Hugh Chamberlen in 1670 went to 
Paris in the hope of selling the secret. With this 
object he attempted to deliver a patient of Mauriceau’s, 
a rickety dwarf, but failed miserably, causing a fatal 
rupture of the uterus. He quickly left France, but a 
few years later he assisted the progress of midwifery 
in England by translating the text-book of Mauriceau, 
who was at the time the greatest living accoucheur. 
In the preface to this translation Chamberlen criticizes 
the common method of delivery by means of hooks 
fastened in the head of the child. 

After the publication of this translation Hugh 
Chamberlen acquired a large practice and made a 
great fortune. But he and his forebears will never 
be forgiven for holding up, for their personal gain, 
knowledge which was so greatly required by suffering 
women. Not many years later the secret was revealed, 
and the ability to use forceps was one of the chief 
reasons for the introduction of more and more men- 
midwives into the lying-in chamber. 

Another practical and useful book was translated 
into English in 1719. This was A General Treatise 
of Midwifery, by Monsieur Pierre Dionis, Sworn Master 
Surgeon of Paris. Dionis devotes several chapters to 
the question, much discussed at the time, whether a 
woman should be attended by a midwife or a man- 
midwife. It makes good reading, but I have only 
time to tell you of his retort to the statement that 
as midwives only are mentioned in the Bible men 
could not have taken any part in those days. ‘ But,” 
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says Dionis, *‘’tis evident that if Eve had any Help 
in bringing forth her first Children till some of ’em 
grew up, as ‘tis probable she had, she must have 
been obliged to Adam for it; and that therefore he 
was the first who did the Office of a Midwife, and it 
is to be presumed. taught the Women the Art of it, 
so far as he understood it.” 

Dionis also lays down the necessary attributes of 
the midwife and of the surgeon who practises midwifery. 
Amongst these he considers ‘‘ Midwives ought not only 
to have all the good Qualities required in Men-midwives, 
but must also leave off several Vices proper to their 
Sex and Profession. They are commonly prating 
Gossips, and fancy that they shall be thought more 
skilful and able in their way if they tell a thousand 
wonderful Stories. . . . A Midwife ought to be a 
Woman of strict Virtue, and extremely tender of her 
own Character: Her Person ought to be agreeable, 
her Words few; and she must by no means allow 
herself to tell wanton Stories, to use Puns, or smutty 
double Entendres, lest she offend against the Modesty 
of Ladies, and others, to whom she is call’d.” 
In laying down what is required in a surgeon 
who practises midwifery, he states that ‘‘ Surgeons 
ought to be well-bred Men, and skilful and able in 
their Profession; but especially those who practise 
Midwifery. Clownishness is somewhat pardonable in 
an Army, Town, or Hospital-Surgeon; but ’tis 
intolerable in one who has to do with Ladies, who 
value themselves upon being more nice than Men, 
and who are apt to be affronted, if he commits 
the smallest Blunder, or drops but one unguarded 
Expression. . . . He must make no Remarks upon 
what passes in time of Labour; and in a word, he 
must shew himself a perfect honest Man, who squares 
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all his Actions by the Word of God. He must therefore 
be virtuous, of a sweet Temper, affable, full of 
Compassion, and always contented with any handsome 
or moderate Fee that is given him.” 

Mauriceau also describes the attributes desirable in 
an accoucheur. Amongst these ‘‘ He ought to have a 
pleasant Countenance and to be as neat in his Clothes 
as in his Person.” But he adds: ‘‘Some are of 
Opinion, that a Practitioner of this Art ought on the 
contrary to be slovenly, at least very careless, Wearing 
a great Beard, to prevent the Occasion of the Husband’s 
Jealousy that sends for him.” 

I have previously quoted from another French 
author, de la Motte, whose General Treatise of Midwifery 
was translated into English in 1746 at the instigation 
of William Smellie, our greatest writer on midwifery. 
Smellie to a considerable extent modelled his own 
style on that of de la Motte, by giving graphic 
descriptions of actual clinical cases. 

By this time a few English writers had published 
really useful books based on their own experience. 

In 1725 John Maubray published Midwifery brought 
to perfection by manual operation. “An English 
book is due,” he said, “‘ for what books of Midwifery 
have we had in England but bare Translations ? ” 
He also pleaded for the building of a public lying-in 
hospital in London, pointing out that ‘“‘we have 
hospitals for all sorts of indigent people; only on 
this point of provision for poor miserable women in 
the time of their natural affliction . . . we have 
been hitherto and are still deficient, notwithstanding 
the excellent good precedents set before our eyes in 
foreign countries.”” Maubray started the first English 
school of midwifery. Lectures were read twice a week, 
but he Jaid much more stress on the practical tuition. 
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He advertised that he had ‘at great expense and 
trouble provided a sufficient number of pregnant 
women upon whom the students would occasionally 

practise the touch; (that is, vaginal examina- 
tion) ; and when the women fell in Jabour the students 
would have the performance of the deliveries, every 
one in his turn. At this rate,” he boasts, “I flatter 
myself that in time I may contribute to the stocking 
of not only London but all Great Britain with a set 
of as good and expert practitioners of Midwifery as 
any other country whatsoever may have to boast of.” 
He was entirely opposed to the use of any “ chirurgical 
tools,” except “that only which Nature designed, 
the hand.” 

In 1733 Edmund Chapman, in An Essay on the 
Improvement of Midwifery, gave the first description 
(and in the second edition, in 1735, a drawing) of the 
midwifery forceps. He writes: ‘As to the Forceps, 
which, I think, no Person has yet any more than 
barely mentioned, it is a noble instrument, to which 
many now living owe their Lives, as I can assert from 
my own knowledge and long successful Practice.” 
Chapman had started a school in London in which 
‘to instruct young gentlemen in the art of midwifery.” 

In 1734 William Giffard’s Cases in Midwifery 
appeared. This book contains the earliest recorded 
description of the use of midwifery forceps on an 
actual case, delivered on 20th April, 1726. 

In 1739 Sir Richard Manningham, a fashionable 
physician, opened a lying-in hospital in Jermyn 
Street, Westminster; this was the first General 
Lying-in Hospital in the British dominion; it was 
the actual forerunner of Queen Charlotte’s Hospital. 
Manningham also had.a school for young physicians, 
surgeons and women. He advertised that he taught 
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““the performance of deliveries of all kinds, even 
the most difficult, with the utmost decency and 
dexterity by means of a contrivance made on the 
skeleton of a woman with an artificial matrix, whereby 
all the inconvenience which might otherwise happen 
to woman from pupils’ practising too early on real 
objects will be prevented; for by this method and 
contrivance each pupil will become in a great measure 
a proficient in his business before he attempts a real 
delivery.” Both these ideas, the use of a manikin 
and the actual delivery of indigent women, on the 
district as we now say, were cribbed from the great 
French schoo] in Paris. 

At last English midwifery practice was beginning 
to emerge from its deplorable plight. It seems clear 
that the entry of men into the practice of midwifery 
had brought about this great change, more especially 
by the opportunity it gave them for the study of 
normal labour. The bal] had been set rolling, and 
in a short time there appeared an individua] who 
increased the rate of progression to an amazing degree. 
This was William Smellie, who has been most justly 
described as ‘‘ The Master of British Midwifery.”’ As 
a matter of fact, there can be no doubt that no other 
man ever advanced knowledge of the theory and 
practice of midwifery to an extent in any way 
comparable with William Smellie. 

It is most likely that he was trained by an 
apprenticeship in Lanark or Glasgow. He commenced 
practice as an “unqualified practitioner” in Lanark 
in 1720, when twenty-three years of age. There he 
practised for nearly twenty years. He tells us that 
during this time he ‘‘ was seldom called to deliver 
women except in laborious and preternatural cases.” 
In 1738 he left Lanark and travelled to London, in 
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order, he writes, to acquire further information on 
the use of forceps, of which he had read in the books 
of Chapman (1733) and Giffard (1734). 

In 1739 he set up in London as an apothecary 
and accoucheur, and by 1741 he was established as 
a teacher of midwifery. His method was largely 
practical teaching in the slums at the bedside of 
women whom he supported financially during their 
lying-in, on condition that he might be allowed to 
bring his pupils to watch and even take part in the 
delivery. Systematic lectures were given as well, 
and operations practised with the aid of a phantom 
which he had made and which was a great improvement 
on those used in other schools. 

In 1752 he published his T'reatise of Midwifery, 
in 1754 a Collection of Cases and also a Sett of Anatomical 
Plates to illustrate the Treatise. Finally, during his 
retirement he finished the record of his life’s work 
by preparing a third volume on Preternatural Cases 
in Midwifery. This was published posthumously in 
1764. As the result of the late Professor John Glaister’s 
researches, we know that Tobias Smollett the novelist 
edited al] three volumes of his writings. 

He had kept records from the early days of practice, 
and he must have studied them again and again, 
adding comments and new observations as time went 
on, and as he himself says, ‘losing no opportunities 
of acquiring improvement in knowledge and cheerfully 
renouncing those errors which he had imbibed in his 
early days.” The part he took in the development 
of the midwifery forceps is well known. He laid 
down rules for their use and warnings against their 
premature use which have never been improved 
upon, and are probably more needed in these days 
than in his own. 
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Mrs. Dorothy George in her recent study of London 
Life in the Eighteenth Century expresses the opinion 
that the impulse Smellie gave to midwifery helped 
to establish a number of lying-in hospitals in Londo: . 
He was not on the staff of any of the two or three 
lying-in hospitals which were established in his time. 
His practice was, in modern phraseology, domiciliary, 
and he must have often worked under the greatest 
conceivable difficulties, overcoming them by gentleness, 
skill and dogged perseverance. Difficult versions ii 
cases of impacted shoulder presentations, without of 
course the help of anesthesia, are described in detail. 
On one occasion he writes: ‘‘ This case so fatigued 
me, that I was obliged to shift, and go to bed after 
I was carried home in a chair. My hands were so 
swelled that I could only use them like a gouty person 
for a day or two.”’ (Case 384 in McClintock’s edition.) 

He was the greatest success possible, and crowds 
of men, largely from the army and navy, attended 
the classes. Unfortunately, though not unnaturally, 
much jealousy was aroused, and pamphlets and even 
books were printed criticizing and condemning his 
methods: caricatures and lampoons characteristic of 
the period were issued. One critic said he ‘was 
uncouth in appearance and rough in manner, with 
large hands fit to stretch boots in Cranburne alley,” 
a jibe which I fear is lost on us. A Dr. Douglas accused 
him of having outside his house a paper lantern 
inscribed with the words: “ Midwifery taught for 
five shillings.” However, the chief controversy was 
the old one of man versus woman. In 1760 a certain 
Mrs. Nihell, who has been described as “a rough- 
tongued jealous midwife,” published a book of over 
400 pages in which she reviled men-midwives in general 
and William Smellie in particular. 
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She was trenchant and remorseless in her criticisms. 
These were reasonable enough when levelled against 
the brutal measures employed by not a few ignorant 
men, who used crotchets, hooks and other mutilating 
instruments to overcome simple causes of delay which 
a good midwife like Mrs. Nihell herself, and a sound, 
though self-taught, obstetrician like Smellie, knew 
could be relieved by suitable soporific drugs and 
patience. She reviled some writers of treatises on 
midwifery for vainly pretending “to the triple union 
of the characters of man-midwife, surgeon and physician 
in one person,” and “it will be found,” she says, 
‘that all their boasted superiority of erudition, has 
only led them into the greater errors of practice, and 
the most barbarous violences to nature.” We cannot 
afford time to-night to enter into the squabble, it is 
a big subject in itself. 

Smellie was a reserved man: though publicly 
attacked he did not retaliate. As a matter of fact, 
he did more than anyone else to overcome prejudice 
against the use of midwifery forceps and against 
male practitioners. His reputation for judgment, 
candour and fairness led to him being called in to 
settle disputes between doctors and midwives. 

During and immediately after his time the number 
of men-midwives increased rapidly. In the oldest 
Sheffield directories for 1797 and 1798 fourteen citizens 
were given the title of surgeon and man-midwife in 
contrast to a number labelled physician. The title 
was not appreciated, it would seem, and by 1828 
the designation had disappeared from the directory, in 
Sheffield at any rate. 

Although Smellie did not publicly enter into this 
dispute, he made it clear in his treatise of 1752 that 
he believed there was room and necessity for the 
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man accoucheur as well as the woman midwife. 1!) 
his description of the requisite qualifications for 
accoucheurs and for midwives he pleads, in his kind] 
way, for the friendly co-operation of the two. This 
attitude of mind gradually spread and the rivalries 
abated, to flare up from time to time during the 
following fifty years or so. Even as late as 1830 « 
society was founded, with a certain Sir Anthon) 
Carlisle as the president, for the avowed purpose o 
regaining for female midwives the position which had 
been usurped by the man. Sir Anthony even succeedec! 
in getting an address on the subject published in 7’). 
Times of llth May, 1830. 

But the benefits conferred by the male obstetriciai: 
of the day had already brought conviction as to his 
worth, and from then until now a succession of men 
have practised midwifery sufficiently well to earn the 


approval and patronage of the general public. 


Notrre.—Professor Miles Phillips’s paper was 
originally entitled ‘‘ Men Midwives Past and Future.” 
The second part, dealing with future developments 
in obstetrics, will be published elsewhere. In it the 
value was emphasized of institutional as against 
domiciliary confinement, and the importance of 
measures to prevent post-parturition disability in 
both mother and infant, high among which the author 
placed central episiotomy. 





ECZEMA AND DERMATITIS.* 


BY 
NormMAN Burgess, M.D., M.R.C.P., 


Physician in Charge, Skin Department, Bristol General Hospital ; 
Honorary Dermatologist, Albert Dock Hospital, London. 


[ HAVE chosen the subject of eczema and dermatitis 
for this paper in the first place because the condition 
to which these names are applied is so commonly 
met with in practice, and secondly because in the 


minds of many there is no clear conception of what 
is meant by these terms. I regret to say that even 
if you refer to text-books of dermatology you will 
fail to find complete unanimity of opinion. 

In the first place, it must be realized that there 
is no clinical or histological difference between eczema 
and dermatitis. Both words are used to describe an 
inflammatory disease of the skin characterized by 
redness, papules, vesicles, pustules, scales and crusts, 
alone or in combination, and accompanied by itching 
and burning. 

Histologically one finds dilatation of the blood- 
vessels and perivascular round-celled infiltration in the 
corium, while in the epidermis there is cedema both 
in and between the cells. -The cells are pushed apart, 
the inter-cellular fibrils rupture and microscopic vesicles 

* A Paper read at the Meeting of the Bristol Medico-Chirurgical 


Society, on Wednesday, 10th April, 1935. 
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are formed. These may increase in size and become 
pushed up to the surface, where they are visible to 
the naked. eye. 

If the reaction is sufficiently intense the vesicles 
rupture and weeping occurs. The serum may dry 
into crusts, and when the horny layer is reconstituted 
abnormal development of the cells may occur, leading 
to the formation of scales. Although these changes 
are present to some extent in all cases, one or more 
may predominate ; there are, therefore, several clinical 
forms of the disease. 

Erythematous type. —This condition is most 
commonly found on the face and flexures, and is 
characterized by dry, red, itching patches which 
tend to spread and coalesce. The condition may 
become scaly and infiltrated, or weeping may 
occur. 


Papular type.-—This form is usually seen on the 
trunk and limbs, and itching is a prominent feature. 
In the acute cases the papules develop later into 
vesicles, while in the chronic cases infiltration is 
marked. 


Vesicular type.—This is the most common form of 
the disease ; it usually begins as red patches, which 
become studded with vesicles. In most cases these 
rupture and weeping takes place. Crusts usually 
form, and later, when the exudation ceases, desquama- 
tion occurs. In Jong-standing cases the affected skin 
becomes thickened and dark red in colour as a result 
of infiltration, multiplication of the epidermal cells, 
and chronic vascular congestion. A condition known 
as eczema rubrum may develop on the legs, the skin 
is red and glazed, and there is a certain amount of 
weeping. On the palms and soles the vesicles tend 
to reach a large size, as they cannot easily rupture 
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owing to the thickness of the horny layer. Chronic 
scaly eczema or dermatitis may occur on the palms 
and soles, in which fissures may be present which are 
usually sore and tender. 

Infantile eczema.—There are two main types of 
infantile eczema. In the first the condition begins 
on the scalp, spreads to the forehead and backs of 
the ears, and later to the face, trunk and limbs; 
while in the second form the cheeks, forehead and 
chin are first affected, and the scalp, trunk, and limbs 
may be involved later. 

In the diagnosis of eczema and dermatitis, as in 
all skin conditions, one must look for the primary 
lesions, which will be found in the most recently- 
affected parts. One must then see what evolutionary 
changes are taking place, e.g. rupture of vesicles, 
weeping, crust formation, etc., and finally note any 
secondary changes, such as impetiginization, excoriation 
or lichenification. Since we have seen that clinically 
and histologically there is no difference between eczema 
and dermatitis, you may well ask why two terms are 
used to describe the same condition, and what, if any, 
difference exists between them. 

The difference in nomenclature is based on etiology, 
which must now be considered. 

All cases of eczema or dermatitis are produced by 
the action of an irritant on the skin, this irritant being 
either external to the body and coming in contact 
with the skin surface, or present in the body and 
conveyed to the skin by the blood-stream. 

The irritant may be regarded as the exciting factor. 
In all cases except traumatic dermatitis, which is 
produced by substances so irritating that they will 
produce the condition on any normal skin, e.g. croton 
oil or mustard, a further predisposing factor must be 
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present, 7.e. the epidermal cells must be sensitive to 

the irritant concerned. For example, most gardeners 
can handle primula plants with impunity, and only 
those people who are sensitive to them develop 
dermatitis. 

We are now in a position to see how the terms 
eczema and dermatitis are used. 

Some use the word dermatitis for all cases in which 
an external cause can be found, and call those in 
which the cause is internal or unknown eczema. 
Others wish to abandon the word eczema altogether, 
and call all cases dermatitis, while others regard as 
dermatitis only the traumatic cases, and use the word 
eczema for those cases in which sensitization of the 
epidermal cells is present. I personally incline to the 
latter view. 

Unfortunately, however, the word ‘dermatitis ” 
has come to have a legal significance, and when used 
on a panel certificate at once suggests ‘‘ compensation ”’ 
to the recipient, as it has come to be regarded as 
synonymous with occupational eczema or dermatitis. 

I would therefore suggest that while accepting the 
latter of the three definitions I gave just now you 
should extend the word dermatitis to cover, in addition 
to the cases of traumatic dermatitis, those cases of 
eczema which you believe after careful consideration 
to be occupational in origin. 

The exciting causes of eczema and dermatitis are 
many. Physical agents such as light, X-rays and 
radium may produce the condition. Many plants can 
cause eczema in susceptible persons, the commonest 
being primula obconica, chrysanthemum, and rhus 
toxicodendron. Certain woods, especially teak, may 
also cause the condition. Mineral substances are 
responsible for a very large number of cases, 
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which include the important group of occupational 
dermatitis. 

Occupational dermatitis is usually found on the 
hands and forearms and sometimes, in the case of 
dusts, on the face, genitals and ankles as well. The 
disease clears up on stopping work and _ relapses 
on resuming. The fact that the patient has handled 
the same substance for years without developing the 
disease before does not necessarily indicate that the 
eruption is not trade dermatitis, since he may have 
become sensitive to the substance after its long- 
continued. use. 

Many cases of eczema are caused by the action 
of micro-organisms on a sensitive skin, the most 
common being the Pityrosporon of Malassez, which 
produces dandruff on the scalp and seborrheeic eczema 
on the body, face and limbs. These cases are very 
commonly met with. An infection with the dandruff 
organisms derived from the parent or nurse is 
responsible for the first group of cases of infantile 
eczema which I described—those in which the con- 
dition begins on the scalp and later spreads to the 
face and body. 

Of the internal irritants the most important 
are antigens derived from the alimentary tract, 
from foci of infection, and from the breakdown 
of epidermal cells. A common example of the 
latter is often seen in cases of varicose eczema. 
A patient who has had a chronic patch of varicose 
eczema on the leg for years may suddenly develop 
a generalized eczematous eruption on the body and 
limbs. 

We now come to the predisposing factors in the 
production of eczema. In the first place the presence 
of nervous strain, metabolic disturbances, general 
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dystrophies may all act as predisposing factors in 





dystrophies are :— 

1. Xerodermia.—This consists of a_ generall\ 
dry skin, slight scaliness of the forehead, scaly 
and pretibial regions, follicular plugging on the 
extensor surfaces of the limbs and dryness o 


the palms. 
9 


2. The seborrheic state.—Excessive activity 0! 
the sebaceous glands, which is most marked on 
the face. 

3. Hyperidrosis.—Most marked in the axille, 
scrotum, palms and soles. 

4. Vascular stasis, which may be either vaso- 
motor in origin as in rosacea, or mechanical as in 
varicose eczema. 

In many cases there seems to be an hereditary 
predisposition to the development of eczema and 
other allergic diseases, those most commonly associated 
being eczema and asthma. These patients usually 
develop in the first few months of life infantile eczema 
of the second type, beginning on the cheeks, which 
tends to continue off and on until about two years of 
age. At about five or six years eczema and prurigo 
of the flexures and round the mouth usually develop, 
and later the patient may suffer from asthma, urticaria, 
hay-fever or migraine. There is usually a family 
history of eczema and asthma. 

In other cases a patient may become sensitive 
to an irritant from long-continued exposures to 
it. Wile, of Ann Arbor, Michigan, succeeded in 
making himself sensitive to rhus by daily application 
of the plant to his skin. In these cases, although 
the application of the sensitizing substance may 





























































































































ill-health and the presence of certain cutaneous 


the production of the diseases. These cutaneous 
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be limited to a small area, when the patient 
becomes sensitive the whole of the skin is sensitized. 
This may be demonstrated by means of a patch 
test. In a sensitive person the application of a 
small amount of the substance to which he is 
sensitive for twenty-four hours will produce an 
area of erythema and vesicles corresponding to the 
shape of the patch applied. The result is the same 
no matter what part of the body surface is selected 
for the test. 


We thus see that predisposition may be inherited 
or may be acquired. It may also be temporary or 
permanent, 

It follows from what has been said that the 
investigation of a case of eczema or dermatitis will 
resolve itself into two main parts, an attempt to 
discover the irritant and the investigation of possible 


predisposing factors. 

In the discovery of an external irritant a 
careful history will often give valuable clues 
to likely substances. The opinion so formed 
may be confirmed by making patch tests with 
the suspected substance. One should also see if 
the patient has an excessive amount of dandruff, 
or some chronic patch of infective eczema which 
may be giving rise to breakdown products of 
epidermal cells. The patient should be examined 
for evidence of focal infection, and when no other 
cause can be found a diet chart should be made 
in order to see if any food substance is responsible 
for the condition. 

Possible predisposing factors must also be 
considered. The family history may indicate 
that an hereditary predisposition exists, while 
the presence or absence of metabolic disorders, 
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nervous strain and cutaneous dystrophies must bk 
noted. 
TREATMENT. 

If the irritant is discovered its removal will usually 
cause the condition promptly to subside, but care must 
be taken that the patient is not again exposed to its 
action, for if he is the condition will probably recu 
equally promptly. Foci of infection should be removed 
and metabolic diseases treated. The administration 
of calcium salts seems to be of value in some cases, 
while bromides are especially useful in weeping cases. 
In the latter type of case I have frequently noted 
rapid improvement after intravenous injections of 
calcium or sodium thiosulphate. In cases due to 
absorption of toxins from the alimentary tract intestinal 
antiseptics should be given. In seborrhceic eczema the 
administration of alkalies in large doses is useful] in 
many cases. In some cases, especially those due to 
absorption of breakdown productions of epidermal 
cells, autogenous whole blood injections are of value. 
Good results are also obtained by giving intradermal 
injections of proteose obtained from the patient’s 
urine. 

The local treatment depends on the type of 
eruption present rather than on the cause. In 
generalized cases the patient should be kept in bed. 
In the acute, weeping stage wet dressings should be 
used, lead lotion or a 1 per cent. solution of aluminum 
acetate if no secondary infection is present, and a 
1: 4000 solution of potassium permanganate if it is. 
The method of application is important. Butter 
muslin or lint should be soaked in the solution, wrung 
until it is soppy but not dripping, and wrapped round 
the affected part. No oiled silk should be applied. 
The patient should have a _ bow! of the lotion 
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by the side of his bed, and should moisten the 
dressing frequently, so that it is prevented from 
sticking. 

If the lesions are small and scattered calamine 
lotion may be used, and various drugs may be added 
to it if necessary. When weeping subsides pastes may 
be used, Lassar’s paste being most useful. Sulphur 
or ichthyol and later tar may be added to this, the 
tar being gradually increased if well tolerated. In 
the scaly stage ointments containing salicylic acid may 
be prescribed. 

The skin should be cleansed with oil in all 
stages and soap and water should be avoided. 
In seborrheic eczema it is most important to 
treat the scalp. Lotions containing perchloride of 
mercury and salicylic acid or ointments containing 
sulphur and salicylic acid should be used. It is 
also important to treat the person who is the source 
of the infection in cases of infantile eczema of the 
infective type. 

A most useful preparation in the treatment of 
infantile eczema is the crude coal tar paste suggested 
by White of Boston ; this should be applied in a thin 
smear night and morning after cleansing with olive 
oil. It should not be bandaged, but may be covered 
with a layer of talcum powder. 

Localized patches of subacute and chronic eczema 
will usually clear up well and rapidly if a few fractional 
doses of X-rays are given. Cases accompanied by 
infiltration or lichenification which are most resistant 
to other methods of treatment are particularly suitable 
for X-ray therapy. I usually find that three or four 
doses of + B. given at intervals of a week or ten days 
will clear up these cases. It is, of course, important 
at the same time to investigate and treat the underlying 
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causes of the condition, otherwise a recurrence i: 
likely to take place. 

It will be seen that the causes, clinical appearance, 
and treatment of cases of eczema and dermatitis presen 
many variations. Successful treatment depends or 
the discovery of the cause, combined with appropriat 
local and internal treatment. 





MEDICAL TREATMENT OF 
HYPERTHYROIDISM.* 


BY 


J. INNES NosBie, M.B., Cu.B., F.R.C.S. 


Mr. PRESIDENT, LADIES AND GENTLEMEN,—It is with 
some trepidation that I stand here, and I am surprised 
at my audacity in venturing to speak on the medical 
treatment of a condition which is so generally dis- 


missed from the physician’s field and given over 


without hesitation to the surgeon. Nevertheless, it is 
a fact that in the last seven years of my practice I 
have treated fourteen cases of hyperthyroidism without 
the aid of the surgeon and with no bad result in these 
cases. 

Let me hastily say that the line of treatment which 
has been adopted has not been in any way unusual, 
has not been based on the use of any long-forgotten 
simple, nor does it introduce the exhibition of any 
new chemical substance. This short paper will not 
add anything at all to the bibliography of the disease, 
not will it stir up any controversy because of its 
fantastic claims. 

The chief reasons I put forward as some plea for 

* A Paper read at the Meeting of the Bristol Medico-Chirurgical 


Society, on Wednesday, 10th April, 1935. 
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summarized as follows :— 








present surgical treatment gives. 











in every case of hyperthyroidism which can be deal: 
with by the physician. 

3. The prevailing disinclination of the physicia: 
really to take charge of a case of hyperthyroidism ii 
a sufficiently thorough way. 

It must be the practice of all physicians, whethe: 




















sigh when confronted with any case of excess otf 
thyroid secretion. And I believe that here is the 
first cause of the reputedly unsuccessful treatment 
medically. It must be admitted that these cases 
are notoriously irksome. They call for all the 
patience that the attendant has, and they are 
exhausting to the doctor and those in contact 
with the patient. 

The essential beginning to medical treatment of the 
condition is early diagnosis. I am sure that the disease 
is one which is increasing each year in these hectic 
times, and I have adopted the practice of diagnosing 
every case in women who have persistent increased 
frequency of the pulse, loss in weight, and tremor 
as being hyperthyroidism until I can convince 
myself that there is some other lesion. I cannot 
stress too highly the necessity for earliest possible 
diagnosis. 



























































I have said that there are, in my opinion, two 
main causes of the condition which have been common 
to all the cases I have had under observation. These 














giving a résumé of the treatment of my cases are 
1. The poor results which I am convinced the 


2. The conviction that there are two main factors 


consultants or humbler lesser fry, to heave a dee} 


are 
dis 


of 
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are: (1) Focal sepsis ; (2) mental stress or psychological 
distress. These will be dealt with fully. 

The first essential in the treatment is the segregation 
of the patient and the choice of a suitable environment. 

It is futile, I think, to attempt to treat a case in a 
household where norma] everyday activities go on or in 
a mixed surgical, medical and obstetrical nursing 
home. The patient must have a quiet, pleasant, 
room where she wil) be looked after by a sensible, 
restful nurse who will be solely responsible to the 
physician for all that concerns the patient. It must 
be a Medic law that no fussy relative or those who 
wish to cheer the patient from her nervous state will 
enter the room without the express permission of the 
physician. Asa rule, if the patient is a married woman 
I exclude all relations except the husband, and he 
also is warned not to see the patient if it has been 
ascertained from her that his presence, as it often is, 
is inimical. The patient is carefully told at the outset 
that she must be prepared to stay at least three months 
in bed, that the primary object of her treatment is 
rest and quiet, and that the disease is due to excess 
of the secretion of the thyroid gland, which causes 
her to burn up her body fuel in an intense way. It 
is explained to her that each movement she makes is 
burning up tremendous energy. She is allowed to 
read or be read to, she is permitted to knit or do some 
not too fine sewing, and to interest herself in the daily 
happenings which affect her. 

In such a way is the patient made to rest in mind 
and body. She is encouraged to tell any fears she 
has to the nurse, and every effort is made to give 


her tangible proof that all is well with anyone she 
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has an interest in. It is found that when the patient 
is first put to bed in quiet surroundings the pulse- 
rate falls and she will begin to put on weight. 

Attention can now be given to the first of the two 
main causes which have been common to all my cases, 
namely the presence of a septic focus. 

In twelve of the fourteen cases the focus has been 
a dental one. The large majority of these cases have 
shown apical abscesses. Most of the patients have 
not been guilty of neglect of their teeth. In fact, 
in two cases a dental overhaui had taken place no 
later than three weeks prior to my seeing the patient. 
Their mouths showed as much amalgam as would 
have accounted for some part of the body weight, 
and were, no doubt, a great source of pride to the 
dental surgeon. Skiagraphic examination of the teeth 
revealed no fewer than nine apical abscesses in one 
case, and in several cases aj] remaining teeth were 
badly infected. The patient’s condition usually has 
warranted immediate progress with the removal of 
the septic teeth. This was done by stages under gas 
in most cases in the patient’s room, or in some few 
cases after the administration of paraldehyde per 
rectum. Where few teeth have been infected the 
dental surgeon has preferred to make the extraction 
with local anesthesia either at interrupted sittings or 
at a single sitting by regiona] block anesthesia. 

The immediate progress of the patient after the 
teeth extractions has been one of some anxiety. 
Within twelve hours of the extractions the pulse-rate 
usually is markedly increased in frequency ; there is 
an exacerbation of all symptoms, increase by measure- 


ment in the size of the gland, exaggeration of the 
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tremor and extreme perspiration. In no case did 
the exacerbation last longer than one week after 
the teeth extraction. 

In other two cases under my observation there was 
frank tonsillar infection. It must not be forgotten that 
the pharynx is injected in al] cases of hyperthyroidism 
and that the tonsils are swollen. It must be proved 
that there is genuine infection of the tonsils before 
recourse is had to tonsillectomy. Tonsillectomy was 
actually performed in the two cases, and was followed 
by the exacerbation described after the dental 
treatment. 

The stage has now been reached where the first 
of the two factors common to all cases has been dealt 
with, namely focal sepsis. We are now able to deal 
with the second common factor, which I wish to 
emphasize to the full. 

In every case I have found some striking history 


of mental strain or psychological disturbance. By far 
the commonest was that of difficulty in marital 
relationships, and was described as sexual] excitation 


without orgasm. This repeated nervous strain without 
adequate satisfaction to the impulses produced was 
found to be disastrous to the patient’s nervous system 
as a whole, and more particularly to the mechanism 
of the thyroid gland. The placing of the patient 
beyond the possibility of such sexual excitement was 
found to have a rapidly beneficial effect, and later, 
on her return to family life, careful discussion 
of the subject with both the woman and _ her 
husband was entered into with happy results in 
these cases. 


I am well aware that the state of affairs I have 
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mentioned is extremely common in the married state, 
and I am not contending that every married woman 
who suffers from lack of sex knowledge will develop 
excess of thyroid secretion, but I do wish to stress 
the presence of this unhappy state in several of my 
cases. The ignorance in this country even in these 
more sensibly enlightened days on the requirements 
of the sexual life of the female is amazing. We find 
more enlightenment in the European and Latin 
countries, but we are apt to put this knowledge down 
to not-nice-mindedness and lack of due restraint. It 
is usually a simple matter to correct the ignorance 
of the husband of a patient with extremely happy 
results. 

Other psychological factors were found in the series 
of cases as follows :— 

Two cases were in young married women who 
began their married lives in the parental home. One 
of these said that she had no privacy, and that she 
felt she was being spied upon. 

Two cases were in unmarried women. In one 
case the girl had been engaged to be married for 
a long time and feared pregnancy. In one other 
there was a history of perversion of sex with 
another female. 

Two cases were married women in the _pre- 
climacteric state where unfortunately aloofness had 
developed. Explanation of the phenomenon to the 
husband was necessary. 

In other cases one member of a family or one 
relative, usually a mother-in-law or aunt, was found 
to be a source of continual irritation and even intense 
antipathy to the patient. 
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Extreme tact is necessary in dealing with the 
situation, but firmness must be exercised in excluding 
the inimica] person from proximity of the patient. 
This part of the treatment will not be easy to most 
physicians, for the chief reason that he is himself 
ignorant on the sexual question it raises, and also 
because he may allow himself to be brow-beaten by 
some domineering relative who is convinced that the 


patient is suffering from “nerves”; but if any 


success is to be gained from medical treatment the 
question of the psychological aspect must be very 
thoroughly gone into. In some cases the patient’s 
husband will resent discussion of his marital relations, 
and the physician will be accused of prying into 
precincts which are none of his business. 

The fourth essential is the patient’s intake of 
food. It is explained at the outset, as has been said, 
that the patient burns up her body fuel. It is further 
explained to the patient that the body is like a furnace 
in the disease and requires stoking frequently and 
plentifully. There is no ideal dietary. The patient 
must be given three good balanced meals a day, and 
care should be taken to quash the belief that when 
she is in bed she does not need as much food as if 
she were getting about. Special care is taken to give 
abundance of sugar and carbohydrate generally in any 
form the patient likes, and Jarge quantities of jam, 
honey and glucose are encouraged. This essential in 
the conduct of the case requires a good nurse, and 
she must encourage the patient to eat when the 
appetite is flagging, or when, strangely enough, as I 
have found in some of my cases, the modern patient 
begins to be convinced she is getting too fat. 





120 Mr. J. INNES NOBLE 


The fifth principle in the treatment is the exhibition 
of drugs. I have purposely rated this down in the 
list of essential headings. 

It will be found that the early excitability of the 
patient calls for some sedative. Most of the cases 
were given Juminal gr. 1 t.i.d., but lately I have 
exhibited prominal], one tablet twice daily, and this 
has not been characterized by the depression which 
luminal gives. The prominal was given after breakfast 
and after tea. Hebaral sodium, gr. 3, in capsule form 
was found to be very suitable in one case. In the 
very early stages sleep is usually disturbed or difficult. 
The best hypnotic was found to be paraldehyde in a 
nightly dose of 2 drms. 

The last essential of the treatment which I have 
postulated is iodine therapy. 

I do not begin this until the patient has been in 
bed for two weeks. Iodine is then given for ten days 
in the form of Lugol’s solution m. 10 t.i.d. It is 
observed that about the tenth day the gland becomes 
harder and more vascular, and the dose of the iodine 
solution is diminished to m. 5 t.i.d., and if weight is 
gained at a satisfactory rate again reduced after a 
month to m. 5 b.i.d. I have found that it is wise 
to increase the dose to the original m. 10 t.i.d. on 
the two days preceding and during the menstrual! 
period. 

When the weight has increased to considerably 
more than the highest weight ever previously reached 
by the patient, and the pulse-rate has fallen to eighty 
or below, I allow her to sit up in the room for one hour 
daily, and at the same time gentle massage is given 
to the limbs for ten minutes only at a time. Careful 
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record of the pulse-rate is made before and after the 
movements. If weight has been maintained and the 
pulse-rate has not become increased one more hour is 
allowed per day in each successive week. The patient 
is also encouraged to walk about the room. 

This very critical period may occupy as long as 
two months, until the patient takes short drives 
and then walks out of doors. Special care is taken to 
watch the progress of the patient during this stage 
at the menstrual epochs. It may be necessary to 
curtail the patient’s activities at these times. It will 
be noted by the physician that there is always an 
exacerbation of symptoms at these epochs. 

Other points which are worthy of special note 
during the treatment are as follows :— 

1. Careful weekly weighing is essential, but daily 
weighing is too worrying to the patient, who begins 
to be too interested in this procedure. 

2. Careful records of the pulse must be made at 
10 a.m. and 8 p.m. 

3. Measurement of the neck is made by the 
physician weekly. 

4, Visits by the physician should be made 
preferably in the evening, when he sees the patient 
at her worst after the ennui of the day. These visits 
should be short, not by appointment, and should be 
paid only weekly unless special summons is made by 
the nurse. 

5. If the patient rebels at the amount of food 
she is asked to take it is better to leave out two meals 
in one day, substituting glucose and barley-water than 
to persist with the food or to lessen the amount of 
the daily meals. 
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6. Very careful care of the bowel and skin is 
necessary. Perspiration in these cases is most profuse, 
and powdering of the skin generally is frequently 
necessary. 

7. Insist on censoring the patient’s incoming 
correspondence, and warn all relatives that she must 
not be disturbed by untoward happenings in the 
family acquaintance. 

8. Always be encouraging in look and speech to 
the patient. 

It will be seen that there is nothing new in 
the description of the medical treatment I have 
given except perhaps the stress I have laid on the 
psychological aspect of the disease. 

It will be argued by the surgeon that after the 
treatment given the patient will now be adequately 


prepared for his attention. The cases I have had 
under observation, however, have not shown any 
backward tendency, and I have made excerpts from 
the case histories of five of these who have been 


observed for five years. 


Case 1.—Miss H. C. G., aged 40 when first seen in 1930. 
Intense dental infection. Brother subject to fits of mental 
excitement and patient feared violence. Abnormal sex 
relations with other woman. Weighed 6 st. 7 lb. Seen 
28th March, 1935. Weight 7 st. 9 lb. After running down 
stairs pulse 80. Does art work for long hours and guide 
work. 


Case 2.—Mrs. W. S., aged 43 when seen in 1929. Dental 
infection, apical abscesses. Psychological factor. Early 
menopause, aloofness. Weight 7 st. Seen 27th March, 1935. 
Weight 8 st. 2 lb. Pulse 88. Walks and does own household 
work. 
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Case 3.—Mrs. B. L., aged 40 when seen in 1930. Weight 
10 st. 1 lb. Intense dental infection. All teeth removed. 
Husband’s death. Early menopause. Pulse 140. Seen 
28th March, 1935. Weight 11 st. 10 lb. Pulse 78. Does own 
house work, etc. 


Case 4.—Mrs. P. F., aged 34 when seen in 1930. Pulse 130. 
Weight 6 st. 10 lb. Tonsillar infection removed. Psychological 
factor. Marital incompatibility due to male ignorance. Seen 
2nd April, 1935. Pulse 80. Weight 8 st. 4 lb. Withstood 
operation for adherent omentum, falling through greenhouse 
before that. Does own housework with aid of daily woman. 


Case 5.—Miss V. V., aged 25. Seen 1929. Weight 7 st. 
8 lb. Dental infection. Engaged to be married. Feared 
pregnancy. Seen 20th March, 1935. Weight 8 st. 7 lb. One 
child. Pulse 80. 


The remaining cases were first seen less than five 
years ago, but none is unsatisfactory. 

In conclusion, I am fully aware that all I have 
said about this disease, with the possible exception 
of the psychological factor, is admitted by physicians 
and surgeons alike as being a prelude to the operative 
treatment. It may be that I have been lucky in 
the choice of my cases, and it may be that in time 
manifestations of acute exacerbation may occur 
in these cases. It may be that the success in 
the treatment of the cases has been an act of God, 
as was suggested to me the other day by a distinguished 
physician now present. These are the facts of the 
cases nevertheless, and I am persuaded by these 
results that hyperthyroidism falls within the scope of 


the physician alone. 
In those cases where by failure of early diagnosis 
or by inadequacy of medical treatment the patient’s 
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condition is found to be extremely grave I admit that 


surgery must be resorted to as a means of urgency to 
save the patient’s life; but I am equally convinced 
that in time the condition will again be left to 
the physician, possibly because of some _ hitherto 
unrecognized factor in the pathology of the disease 
or by some fresh line of treatment. 





Reviews of Books 


Constructive Eugenics. By M. Stecet, M.D. Pp. xii., 196. 
Toronto: McLelland and Stewart Ltd. 1934. Price $2.50.— 
Those unversed in the elements of eugenics, in fact any 
intelligent boy or girl from sixteen upwards, will find this 
book a good introduction to further reading on this subject. 
It gives a sufficient, if superficial, outline of heredity and 
the Nature versus Nurture controversy. It concerns itself 
with the elucidation of the misunderstandings and wrong 
interpretations of much which has been written on eugenics. 
It discusses, analyses and suggests solutions for the more 
important problems of this subject of which all should be 
aware. The second half of the book is devoted to a con- 
structive eugenic programme, pointing out errors that have 
arisen in such matters as segregation and sterilization, their 
unwise application, and the means of avoiding like errors 
in the future. It is up to date and on the whole sound, and 
though it formulates little that is new, gives in a clear and 
constructive manner the author’s conclusions on a subject 
which has long been the source of much discussion, and in 
the incomplete state of our present knowledge is likely to 
remain so for many years to come. 


Clinical Methods. Tenth Edition. By R. Hvrtcnisoy, 
M.D., LL.D., and D. Hunter, M.D. Pp. xiii., 658. Lllustrated. 
London: Cassell & Co. Ltd. 1935. Price 12s. 6d.—This is 
the tenth edition of a book which has been the standard guide 
and counsellor of clinical clerks for the past thirty years. The 
fact that new editions and reprintings follow each other so 
rapidly is sufficient proof, if any be needed, of its popularity. 
In this edition the whole has been revised and special attention 
has been paid to the chapters on the urine, the blood and the 
nervous system. Enlargement of the book has been avoided 
by rigorously discarding all out of date matter. The result is 
a small, handy volume which no clinical clerk should be 
without, and which will continue to be of the greatest help 
and value for long after he is qualified. 
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Religion and Psychotherapy. By A. G. Ixty, M.Sc. Pp. 
139. London: Student Christian Union Press. 1935. Price 
3s. 6d.—The object of this little book is to plead for closer 
co-operation between doctors, clergy and psychologists in 
the work of psychotherapy. The author, who is described as 
“an expert practising psychologist,” is not himself a member 
of the medical profession, but is evidently accustomed to 
working in the closest collaboration with both doctors and 
clergy. He makes the obvious point that neuroses and 
psychoses are affecting an ever increasing number of the 
population, that all of these disorders are the result of 
maladjustment to environment and to the circumstances of 
life. Amongst these must be placed a large number of cases 
where the maladjustment is associated with the realm of 
religion and with conflict in things of the spirit. The writer 
would approach these problems partly along the religious 
and partly along the psychological plane. He makes an 
eloquent plea for the admission to the Diploma of Psychological 
Medicine of non-medical students of psychology, including 
ordinands. He considers that certain clergy who would 
command the respect and support of the medical profession 
should be definitely set apart for the work of psychotherapy, 
whilst at the same time he is sympathetically alive to the 
natural distrust of our profession for charlatans and untrained 
enthusiasts. In his own work he would appear to practise 
a sort of blend of the principles of Freud, Jung and 
Adler. There is an interesting and provocative chapter 
on Spiritual Healing, but it is not quite clear (at any rate 
to the reviewer) whether he would ascribe all the effects 
to suggestion, plus activities of the hormones, or whether 
there is something added to any factors in the healer and 
in the healed. There are many references to psychological 
works and to the Bible. Are all of these quite accurate ? 
Was it Christ who said: ‘As a man thinketh in his 
heart, so is he ”? Was it not one of the proverbs of 
Solomon? An _ interesting, provocative — but nowhere 
provoking — book. 


Norwood Sanatorium—Report for 1932, 1933 and 1934. 
By H. K. V. Sottav, M.D. Pp. 13. Illustrated.—The records 
of Beckenham and Rendlesham now cover 7,658 cases, and 
are of the greatest value and interest to all concerned with 
the study and treatment of alcoholism. The increasing 
number of young persons treated is, in the opinion of the 
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medical superintendent, due to the lack of parental control 
during the war period. The causative factors in alcoholism 
are given in the following order: Heredity, domestic worry 
and friction, insomnia, financial worries, business anxieties, 
and in women menstrual troubles. Amongst the drug addicts 
an increasing number are victims to the barbiturates. Dr. 
Soltau is not in favour of the sudden withdrawal of alcohol, 
especially in patients with a high tolerance. The drugs 
employed in treatment are atropine with strychnine, and 
apomorphine. Research is being carried out in connection 
with the absolute percentage of ethylic alcohol in the blood in 
relation to the amount drunk, and the significance of low 
blood sugar content in association with the desire for alcohol 
and the possibilities of treatment of this symptom by insulin 
and glucose. 


Radium and Cancer. By H. S. Sourtrar, D.M., M.Ch. 
Pp. xiii., 387. Illustrated. London: William Heinemann 
Ltd. 1934. Price 21s.—This is one of the clearest and best 
books on radium therapy which has been published in English. 
The lay-out of the book is excellent. The reader is immediately 
reminded of the pathology, etc., of each lesion, and the wide 


margin leaves ample room for any additional note one would 
like to make. The diagrams, although not numerous, are 
admirable, and while no extravagant claims have been made 
for radium, the author throughout has tried to assess its 
proper value in the treatment of malignant disease. The 
chapter on physics is clear, but might be further improved 
by fuller information about dosage, including isodose curves 
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and the international ““r”’ unit. If there is any fault to find 
in this book it is perhaps that Mr. Souttar is a little dogmatic 
and does not give sufficient authority for some of his remarks, 
as, for example, on page 306, where he mentions that no 
organism can grow in close proximity to radium emanation. 
But on the whole one has nothing but praise for this book, 
which ought to be in the hands of all who practise radium 
therapy. 


The Conduct and Fate of the Peripheral Segment of a 
Divided Nerve When United to Another Divided Nerve. By 
Sir CHarLes Batuance, K.C.M.G., C.B., M.V.O. Pp. 45. 
Illustrated. London: Macmillan and Co. Ltd. 1934. Price 
7s. 6d.—This short report should be read by all who 
are interested in the question of nerve regeneration and 
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of the nerve-supply of muscles. In a previous communica- 

tion the author has shown that a sensory nerve can 
apparently take over all the functions of a motor one. 
Here he demonstrates that the cervical sympathetic fibres 
can grow down the degenerated axons of a divided somatic 
“motor nerve, produce regeneration of the motor end 
plate and muscle fibres, and restore apparently norma! 
function ! 


Standard Classified Nomenclature of Disease. Second 
Edition. By H. B. Logie, M.D., C.M. Pp. xxi., 870. 
New York: The Commonwealth Fund. 1935. Price 15s. 
—The appearance of a second edition of this work testifies 
to the popularity which it has enjoyed in the land of 
its origin. The system is particularly adapted to those 
organizations that use a punch-card system for the tabulation 
of diseases; but it must be disconcerting for those such 
users to learn that whole sections have been entirely 
rewritten. However, the arrangement is ingenious and 
thorough, and seems to appeal to a large number of users 
in America. 


Gould’s Medical Dictionary. Fourth Edition. Edited by 
R. J. E. Scort, M.D., and C. V. Browntow. Pp. xviii., 1,538. 
Illustrated. London: H. K. Lewis & Co. Ltd. 1935. 
Price 30s.—The appearance of yet another edition of this 
standard work testifies to its continued popularity, and 
affords some support to the author’s claim that ‘in post- 
graduate life and practice there is no book that is so frequently 
consulted.”’ By careful editing space has been made for the 
inclusion of new words without increase in size: in addition 
there are 174 tables of acids, arteries, bacilli, bones, operations, 
etc. For every word there is given a definition and 
pronunciation, and for each drug the dose and indications. 
What do the advocates of ‘“* Nudism ” think of the definition, 
** A morbid tendency to remove clothing observed in mental 
disease’? The old difficulties of spelling still divorce 
‘‘enomania’’ and “ oenilism,’ and ‘‘ethocain’’ seems to 
have been lost in transit; while on p. 328 “ albuminum ” 
for ‘aluminum ” reads curiously. But the rarity of misprints 
and errors of any kind is evidence of the great care expended 
in the preparation of this dictionary, and its excellent 
arrangement, type and paper should retain it in the unique 
position it has long occupied. 
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The Treatment of Fractures. Fourth Edition. By Dr. 
LoRENZ Bouter, M.D. English translation by E. W. HrEy 
Groves. Pp. 578, 1059 figures. Bristol: John Wright & 
Sons Ltd. 1935. Price 42s——The name of Lorenz Bohler is 
a household word among those who treat fractures of all 
types. This work has been published at a time when great 
interest has been aroused in the subject by the Fracture 
Committee of the British Medical Association, and at last it 
is being realized that the treatment of fractures is a highly 
specialized branch of surgery. The translator has been careful 
to keep to the continental type of text-book, where every 
detail is described with great accuracy. After reading it 
one is impressed with the way in which the author pays 
attention to the minutest detail. Each fracture is taken 
separately and described fully and the possible causes of failure 
enumerated. But the great merit of Bohler’s pioneer work 
consists neither in attention to detail nor in originality of 
method, but in his recognition of traumatic surgery and 
especially that of fractures as a special branch of surgery. 
In his ‘“‘ Unfall Krankenhaus”’ he has a hospital of 120 beds 
with a large out-patient department devoted solely to the 
treatment of accident cases and financed entirely by the 
National Insurance Society. Under this plan the cost of 
compensation to the Society is only one-third of what it 
was when accident cases were treated in the former haphazard 
fashion. Bohler in his team - organization and follow - up 
system has proved beyond all doubt that unity of control, 
continuity of treatment and a thorough knowledge of ultimate 
functional results are essential for this work. It would have 
been a great improvement if the subject-matter which has 
been confined to Appendix B and C€ had been left out. It 
is a pity also that the plaster technique has not been separately 
described. If the orthopedic chapter had been omitted (i.e. 
Appendix C) and the technique of the unpadded plaster had 
been included the book would have been much more valuable. 
There are many excellent illustrations with full descriptions. 
This is undoubtedly the best work that has yet been produced 
on the treatment of fractures. 
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THE Silver Jubilee of His Majesty 
The Silver King George the Fifth was the 
Jubilee. occasion of a wonderful outburst 
of loyal affection throughout the 
Kingdom and the Empire. The crowds that lined 
the London streets as the King and Queen drove in 
procession to the Thanksgiving Service at St. Paul’s 
on 6th May manifested by their orderliness no less 
than by their cheers a devotion and gratitude to our 
Sovereign and his Queen which were unmistakable. 
Not only in London, but in every town and village 
throughout the King’s dominions the same feelings 
were demonstrated. In his reign of twenty-five years 
our King has shared with his people many vicissitudes 
of fortune. These years have been fraught with perils 
and difficulties as well as marked by victory and times 
of prosperity ; throughout them all the wisdom and 
kindness of heart of the King have been observed 
and appreciated by his subjects. His dangerous 
accident during the War and his serious illness in 
1928 served to emphasize the manner in which the 
whole Empire depended on him and looked to him 
for support. Doubtless our anxieties for his health 
on these two occasions served to enhance our esteem 
for his qualities as a ruler. 
Three out of the five visits paid to Bristol by their 
Majesties during the King’s reign have been events 
of much importance to the medical profession here. 


On 28th June, 1912, the King and Queen opened the 
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King Edward VII Memorial Infirmary; in addition 
to granting permission for two wards to be named 
the “ King George” and ‘‘ Queen Mary” wards in 
honour of their visit a third ward was named after 
their daughter, H.R.H. Princess Mary (Princess Royal). 
This was the outcome of a spontaneous and unexpected 
request by their Majesties, which won all hearts as 
much by the manner in which it was made as by the 
honour it conferred. A year later, on 4th July, 1913, 
the King re-visited Bristol on the occasion of the 
Royal Show on the Downs. On his way His Majesty 
stopped at the Victoria Rooms, where the King 
Edward VII Memorial Statue had just been unveiled. 

The King and Queen visited Bristol twice during the 
War. In September, 1915, they made a private visit 
to the Second Southern General Hospital, which during 
the War occupied the King Edward VII Memorial 
Infirmary and the whole of the then newly-finished 
Southmead Hospital. Those who had the honour of 
accompanying their Majesties round the wards will 
never forget the kind way in which they talked to 
the patients nor the surprise of the patients at the 
ease they felt in their conversations. 

The second visit during the War took place in 
November, 1917, and was of a more public character. 
On that occasion their Majesties visited various 
factories and met munition workers and trade union 
leaders at the Council House and in the afternoon 
the King held an investiture on Durdham Down. 

The last visit of the King and Queen was made in 
1925, when the new University buildings were opened 
by His Majesty. The members of the medical faculty 
were justly proud to see the achievement of a project 
which Doctors Carrick and James Cowles Prichard 


were the first to contemplate in 1833. 
L 
Vou. LIT. No. 196. 
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Before he ascended the throne King George had 
visited Bristol, when as Prince and Princess of Wales 
he and Queen Mary came in 1902 to cut the first sod 
of the Royal Edward Dock at Avonmouth. 

It is not only the recollection of what these royal 
visits have meant to Bristol that fills us with gratitude, 
it is rather the contemplation of twenty-five years of 
unremitting service to their people that makes us 
rejoice at the opportunity of acknowledging with 
humble loyalty all that we owe to our King and 
Queen. There has been something in the personal 
relations between our Sovereign Lord and his subjects 
that has justified John Buchan in replacing the term 
“The King’s Majesty’ by “the King’s Grace.” 


* * * * * 


THE Clinical Congress of the 

Industrial American College of Surgeons held 
Medicine and at Boston in October, 1934, provided 
Traumatic some very interesting topics for 
Surgery. discussion, and has directed attention 

to matters which Bristol will do well 

to consider. The great work of Bohler’s Clinic* in 
Vienna is well known to most of our readers, but there 
is some danger lest his work on fractures should 
overshadow the other departments of surgery and 
medicine which are worthy of imitation. From the 
report of the Congress of the American College of 
Surgeons it is evident that the lessons of Bohler’s 
Clinic are being digested and turned to good account 
in the United States. There is no reason for Bristol 
to be reluctant to explore new territory, this would 
accord ill with our traditional independence and our 


* See Review of Dr. Béhler’s work, The Treatment of Fractures, 
on page 129. 
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historic impulses. The American College of Surgeons 
considers that a minimum standard for medical 
service in industry has been perfected, and clinics 
which specialize in industrial medicine and traumatic 
surgery are under survey by the College to consider 
which are equipped to give proper service. This 
service is not designed for dealing with accidents 
only, because illness has been found to cause eight 
times as much absenteeism as accidents. One of the 
Insurance Company Managers taking part in the 
discussion asked, “‘Why are we not getting better 
end-results in our industrial injuries ?”” The answer 
appears to be that the principles of war-surgery are 
only slowly being applied to the accidents of civil 
life and industry. At the present time Vienna alone 
can claim a completely modern service for industrial 
medicine and traumatic surgery. Kanavel advocated, 
at the American Congress, that ‘‘employers and 
insurance companies should be educated as to the 
financial saving by prompt treatment and early 
hospitalization in cases of doubt.” 

In Bristol the demand is in our opinion less likely 
to come from employers and insurance companies 
than from the work-people themselves. The debt 
which our hospitals owe to ‘‘ Works- Governors ” 
is not to be measured by money contributions 
only, though these have been in truth generous 
enough. The addition to the Managing Boards 
of ‘“‘ Works-Governors ”’ has had a vitalizing effect. 
Men and women of wealth, large employers, and ardent 
social workers have in the past made and maintained 
our voluntary hospitals, but these with all their zeal 
and generosity have always lacked some of the inside 
knowledge, the view-point of the patient, which “‘ Works- 
Governors’ bring to our hospital committee meetings. 
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Every now and then some parts of our medical 
practice become either out of date or thoroughly 
bad. In every department of our hospital practice 
we must look to it that what we observe praise- 
worthy in others we shall carefully imitate and 
what may appear defective we shall in ourselves 
amend. The department which at the present 
time seems capable of amendment is that which is 
known as the Casualty Department, where injuries, 
accidents, cases of sudden or urgent sickness are first 
seen. The Casualty Department of a hospital is 
usually, as 7'he Lancet observes, ‘‘in charge of an 
officer without mature experience and not necessarily 
with any special skill in accident work.’”? We do not, 
as yet, resort to early hospitalization in cases of doubt. 

Are we satisfied that the practice, not the study, 
of medicine and surgery is, in this branch, equal to 
the best standards ? Or to put the question in the 
words of the inspired author of Rab and His Friends, 
is our sagacity up to our science ? 


Meetings of Societies. 


Bristol Medico-Chirurgical Society 


THE seventh meeting of the session was held on Wednesday, 
10th April, at 8.30 p.m., in the Physiological Lecture Theatre 
of the University, when Mr. Rendle Short was in the Chair 
and fifty-three members were present. 

Dr. A. D. Fraser and Dr. F. J. A. Mayes showed pathological 
specimens. and skiagrams respectively. 

The minutes of the preceding meeting were read and 
confirmed. The Hon. Treasurer asked that the proposal 
with regard to the joint subscription of husband and wife 
made at the Annual Meeting of the Society should be ratified. 
The President proposed this from the Chair, and it was carried 
unanimously. 


Dr. Norman Burgess then read a short paper on ‘* Eezema 
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and Dermatitis ’’ (see p. 103) which was illustrated by 
numerous diagrams and plates, and a discussion followed in 
which the President, Dr. Nixon and Dr. Gee took part, and 
Dr. Burgess replied. 

The President called on Dr. J. Innes Noble to read a short 
paper on ‘* Medical Treatment of Hyperthyroidism ’’ (see 
p. 113). The paper was discussed by the President, Dr. 
Carleton, Dr. Casson and Dr. Frank Bodman, and Dr. Noble 
replied. 


THE last meeting of the session was held in the Physiological 
Lecture Theatre of the University on Wednesday, 8th May, 
1935, at 8.30 p.m. 

The President, Mr. Rendle Short, was in the Chair, and 
sixty-six members were present. 

Dr. A. L. Taylor showed pathological specimens. 

The minutes of the previous meeting were read and 
confirmed, and Dr. C. Corfield proposed that Messrs. C. J. 
Ryland & Co. should be re-appointed Auditors to the 
Society for the coming year, and this was seconded by Dr. 
Richard Clarke. 


The President then called on Mr. Hey Groves to give an 
address on the treatment of fractures, entitled ‘‘The Ten 
Commandments.’’ The President congratulated Mr. Groves 
on his address, and a discussion followed in which Mr. Nicholson 
Lailey, Dr. Philip Martin, Mr. Paul, Mr. Pridie, Dr. Forrester- 
Brown and the President took part. 


The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in March, 1935. 
June, 1935. 
Dr. Buntaro Adachi (1) .. 3 és .. 1 volume. 
Bengal Medical College (2) “3 ¥s ia 4 
Brompton Hospital for Consumption and Diseases 
of the Chest (3) is ne a a 1 
Thomas Carwardine, Esq. (4) .. “i .. 10volumes. 
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University of Durham College of Medicine (5) .. 1 ~volume. 
General Medical Council (6) = os ..  S8volumes. 


Henry Phipps’ Institute (University of 
Pennsylvania) (7) - aa a na 1 volume. 


Professor E. W. Hey Groves (8) - .. l0volumes. 
Dr. F. 8. Hunter (9) fer i ‘a .. 1 volume. 
Michell Clarke Fund (10) ea - ce =F - 
Professor C. Lloyd Morgan (11) as i »* ” 
Otago University Medical School (12) .. ..  2volumes. 
Dr. George Parker (13) .. via ve 1 volume. 
Professor C. Bruce Perry (14) .. a .. 5volumes. 
Professor R. 8. 8S. Statham (15) ‘a se © i 
Dr. P. Watson-Williams (16) .. is o - 
Messrs. John Wright & Sons (17) i 4 1 volume. 


Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Professor C. Bruce Perry and Dr. J. 
Odery Symes. 


THE ONE HUNDRED AND FIFTY-FIRST 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached, have either been 
bought from the Library Fund or received through the Journal. 


Abernethy, J. .. .. Surgical Observations on the Constitutional 
Origin and Treatment of Local Diseases ; 
and on Aneurisms .. .. .. .. (15) 1809 


Abernethy, J. .. .. Surgical Observations on Diseases Resembling 
Syphilis Koi eke) “usig te “Ss, cee RO EO 


Adachi, B. .. «» Das Venensystem der Japaner ic we TORR BeSs 
Bailey, H., and Love, R. J. M. A Short Practice of Surgery 2nd Ed. 1935 
Basset, A. a) xc CRGORINE a GBS Sa ask ac a, es MS Sieee 
Basset, A., a Miliaret, J. L’épaule ae «os co (8) W004 
Bendien, S. G. T. .. Specific Changes in Blood ini Translated 

by Piney .. P 1931 
Bland-Sutton, J. .. The Bradshaw _— on M Misplaced we 

Missing Organs .. .. . (4) 1917 
Bland-Sutton, J. .. Cancer Clinically tie . wc an oo GR Se 
Bland-Sutton, J. .. Essays on Hysterectomy .. .. .. .. (4) 1905 
Bland-Sutton, J. .. Selected Lectures and Essays... .. .. (4) [1920] 
Blechmann, G... .. La Ponction Epigastrique de Macfan .. (14) 1913 


Bohler, L... .. .. The Treatment of Fractures. 4th Ed. 
Translated from the German head E. W. 
Hey Groves ae xe es) Te 
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Bostock, J... ..  .. An Elementary System of eagtiitand 3 Vols. 
(Vol. l1=2nd Ed.] .. .. (15) 1826-1828 
Breul, K., ed. .. .. A German and English Ditties .- «+ [1934] 


Brockbank, E. M. .. A Centenary History of the Manchester 
Medical Society .. .. .. «.. «. (13) 1934 


Bull, H. C. H... .. X-Ray Interpretation eer “eam Weer cee cage kee 
Byrne, J. G. .. .. Clinical Studies on the Physiology of the 

Eye Va cet ar ke eee ee Ce 

Centenary of the Bengal Medical College.. .. . wiige (ere Cae [1935] 
Cope, Z. .. .. «.. The Early Diagnosis on the Acute Abdomen 

6th Ed. 1932 

Daniels, D. W. .. An Outline of Surgery for Nurses cs 2e Se 


Davidson, M. .. .. <A Practical Manual of the Diseases of the 
i oe mere ae oie : mo we Ao 


Davis, G. G. .. .. Applied Anatomy .. .. .. 9th Ed. (8) [1934] 
Douglas, J. a . Myographiae Comparatae Specimen .. (4) 1707 
4 Elmer, W. P., and Rose, W. D. Physical Diagnosis .. 7th Ed. 1935 
ime. Fagge, C. H. .. .. The Acute Abdomen Pe ee ee ee 
Fisher, A. G. T. .. Internal Derangements of the Knee-joint 
*SSor 2nd Ed. (8) — 
ae Gaitskell, C. E. .. Radiological Terminology as <c we (3) 3Gag 
Graham, E. A., ed. Practical Medicine : Series, 1931: General 
Surgery oN ee ner wee. Geen fee, ieee 
Gravier, L. -. «+ DL’ Alternance du Cwur .. .. .. «. (14) 1914 
Hammond, T. E. .. Principles in the Treatment of Inflammation 1934 


Hartmann, A. .. .. Diseases of the Ear. Translated by Erskine 
(16) 1887 

Hohmann, G. .. .. Fuss und Bein, thre Erkrankungen und deren 
Behandlung... .. .. 2te Auflage (8) 1934 


Hurst, A. F. .. .. The Sensibility of the Alimentary Canal (4) 1911 
Hutchison, R., and Hunter, D. Clinical Methods a 10th Ed. 1935 
lumen, F. W.-.. .. Biological Politics .. 6. cc ce 6se)[CUe «6S 
Jeaffreson, J. C. .. A Book About Doctors. Vol. I... .. (4) 1860 
Kanavel, A. B. .. Infections of the Hand .. .. 6thEd. (8) 1934 
Kefalas, A. -- «o What of the Child?.. .. . 1934 


Keith, A. .. .. .. Illustrated Guide to the Museum nef the R. C.S. 
of England .. .. ee - « (4) 1910 
Ladd, G. T., and Woodworth, R. S. Physiological ait: (il) 1911 
Langley, J. N. .. .. The Autonomic Nervous System. Vol. I. 
(4) 
Layton, T. B. .. .. Catalogue of the Onodi Collection in the Museum 
of the R.CS. nee eer eer ome (1 i) 
Lermoyez, M. .. .. Thérapeutique des maladies des fosses nasales. 
2 Vols. ar ck ee Leo ea =o ORO) 
Lloyd-Williams, K. G. Anesthesia and Analgesia in Labour .. 
McAusland, S. .. .. The Cure of Hemorrhoids and Varicose Veins 
(9) 
McCann, F. J... .. The Treatment of Common Female Ailments 
3rd Ed. 


29 
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Synopsis of Surgical Anatomy 2nd Ed. (8) 1934 
Bendien’s Diagnostic Method for Cancer .. 1931 


Maladies du Coeur et des Vaisseaux du Nez, du 

Larynx, des Bronches, des Poumons, 

des Plévres et du Médiastin. No. 4 of 

“* La Pratique des maladies des enfants” 
(14) 1911] 


Nouveau traité de médécine. Fasc XX. i se “ss “sin SnGOR TOGn 
Osler, W. The Principles and Practice of Medicine (16) 1892 
Penrose, L. S. The Influence of Heredity on Disease .. .. 1934 
Platt, R. Nephritis and Allied Diseases ce tea we GSA 
Price-Jones, C. Red Blood-cell Diameters ea 1933 
Price-Jones, C. Blood Pictures .. .. ee ovate ard E d. 1933 


Pye, W. 


Elementary Bandaging was Surgical Dressing. 
Revised by A. J. Cokkinis. 15th Ed. (8) 1933 


Ransome, A. The Treatment of Phthisis .. .. .. (16) 1896 
Rugg-Gunn, A. Diseases of the Hye... .. .. «- «- «- 1933 
Souttar, H. S. Radium and Cancer eee an ets 1934 
Spek, J. van der On Osteogenic Sarcoma .. .. .. «- (8) [1933] 
Sully, J. Outlines of Psychology. .. New Ed. (4) 1894 
Tawara, S. Das Reizleitungssystem des Sdugetierherzens 
(14) 1906 
Thomas, E. W. C. A Synopsis of Forensic Medicine and 
WOPMiCOlOgy 6k cs oo ws see IGS 
Tucker, W. E. Injuries and Their ene See 1935 
Turner, G. G., and Arnison, W. D. The Newcastle-upon-Tyne School 
of Medicine, 1834-1934 .. .. .. (5) 1934 
Vaquez, H., and Bordet, E. Le cewur et Vaorte .. .. 3rd Ed. (14) 1920 
Velpeau, A. L. M. Embryologie ou ovologie humaine .. .. (15) 1834 
Watson, F... Hugh Owen Thomas. ss S lt view og "EGGS 
Whitnall, S. E. Anatomy of the iia Orbit .. 2nd Ed. 1933 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


Brompton Hospital Reports. Vol. III. ee eA te ce CO TN 
Dentists’ Register : Ha Terie, “een FOO EE 
Medical and Dental Students’ nine 3 1934 Sa ee tes oes, CORP RMON 
Medical Annual 1935 
Medical Register (6) 1935 


Proceedings of the University of eee ‘Medical § School, No. 12, and 


Supplement. Ed. by D. W.Carmalt-Jones .. .. ..  .. (12) 1935 
Quarterly Cumulative Index Medicus. Vol. XVI. .. .. .. .. [1935] 
Surgical Clinics of North America. Vol. 15, Nos. 1 and 2... .. 1935 


University of Pennsylvania : Twenty-fifth Report of the Henry Phipps 


1934 


Institute for the Study, Treatment and Prevention of Tuberculosis, 





1934 








191] 
1935 
1892 
1934 
1934 
1933 
1933 


1933 
1896 
1933 
1934 
933] 
1894 


906 


933 
935 


934 
920 
834 
934 
933 


034 
935 
35] 
935 
35 
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Publications Received 


From Messrs. ARNOLD & Co.: 
Midwifery. By TEN Treacuers, 5th Edition. Price 18s. 


From Megssrs. JOHN BALE, SONS AND DANIELSSON LTD. : 


Ophthalmology in General Practice. By O. GAayeR Morean. Price 
2s. 6d. 


From Messrs. A. AND C. Buack Lrp.: 
Forensic Medicine. By D. J. A. Kerr, M.D. Price 15s. 


From Messrs. CASSELL AND Co. LTD. : 


A Handbook of Midwifery. By Sir C. BerKxetey, M.A., M.C., M.D. 
9th Edition. Price 8s. 


From Messrs. H. K. Lewis & Co. Ltp. : 
Collected Papers of St. Mark’s Hospital, London, including a History of 
the Hospital. Centenary volume, compiled by the Medical Committee. 
Price 30s. 
Simple Instructions for Diabetic Patients. By Dororuy C. Hare, M.D. 
2nd Edition. Price Is. 
Standard Classified Nomenclature of Disease. Edited by H. B. Locre. 
2nd Edition. Price 15s. 
A Text-Book on the Nursing and Diseases of Sick Children, for Nurses. 
Edited by A. Moncrierr, M.D., F.R.C.P. 2nd Edition. Price 15s. 
Gould’s Medical Dictionary. Edited by R. J. E. Scorr, M.A., M.D., 
and C. V. Browntow. 4th Edition. Price 30s. 
Theory and Practice of Nursing. By M. A. Guitan. 4th Edition. 
1935. 9s. 
From MEpIcaAL SUPERINTENDENT (Norwood Sanatorium), Rendlesham Hall, 
Woodbridge. 
Report of the Norwood Sanatorium for the Years 1932, 1933 and 1934. 


From OxrorpD UNIVERSITY PRESS : 
Hugh Owen Thomas: his Principles and Practice. By D. McCrar 
AITKEN, M.A., M.B., Ch.B., F.R.C.S. 1935. Price 12s. 6d. 


From THE STUDENT CHRISTIAN MOVEMENT PRESS : 
Religion and Psychotherapy. By A. G. Ixin, M.A., M.Se. Price 3s. 6d. 


From Messrs. JoHN Wricut & Sons Ltp.: 
The Treatment of Fractures. By L. Bouter, M.D. English translation 
by E. W. Hey Groves. 4th Edition. Price 42s. 
British Journal of Surgery. Vol. 22, No. 88. 1935. Annual 
Subscription, 42s. 
Medical Annual, 1935. 53rd year. Price 20s. 
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Local Medical Notes 


OPENING OF THE NEw Nurses’ HoME AT THE BristTot Royar 
HospiItaL FOR WOMEN AND CHILDREN. 


The new Nurses’ Home of the Children’s Hospital was 
opened on the 27th of March, 1935, by Lady Apsley. In the 
absence of the President through illness the Chair was taken 
by Mrs. Pretorius, Chairman of the Ladies’ Auxiliary, who 
was supported by the Committee and a large number of 
distinguished guests. 

The old Nurses’ Home was an ancient building when first 
occupied by the Hospital in 1857, and had become entirely 
unsuitable for its purpose. The new Home has been built in 
the grounds of the Hospital, and is more than 200 feet above 
sea-level. The ground floor is devoted to sitting-rooms and 
studies for the sisters and nurses, which open on to the 
garden. The bedrooms occupy three floors and command 
extensive views over the city and surrounding country. The 
furnishing has been provided by the Ladies’ Auxiliary, 
whose Chairman, Mrs. Pretorius, made the whole of the 
eighty-seven rugs and mats used in the Home to her own 
beautiful designs. 


The Home has been built to the designs of Messrs. Oatley 
and Lawrence at a cost of £20,000, and forms the second part 
of a rebuilding scheme. The third part of this will be the 
erection of a new Out-patient Department, which has yet to 
be carried out when circumstances permit. When this has 
been completed the Hospital will have been brought up to 
the requirements of modern medical science. 


The Long Fox Memorial Lecture.—The twenty-fourth 
Long Fox Memorial Lecture will be delivered by Dr. A. 
MacDonald Critchley, M.B., F.R.C.P., on Tuesday, October 
29th, at 5 p.m., in the University. The subject will be 
announced later. 
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APPOINTMENTS. 


Bristol Royal Infirmary.—L. A. Moore, M.B., Cu.B., 
M.R.C.S., L.R.C.P., Honorary Anesthetist. A. L. Eyre-Brooke, 
M.R.CS., L.R.C.P., Senior Resident Officer. 

Bristol General Hospital.—G. F. Langley, M.B., Cu.B., 
M.R.C.S., L.R.C.P., Senior Resident Medical Officer. 

Bristol Royal Hospital for Sick Children and Women.— 
Elizabeth M. Cooke, M.D., M.R.C.P. Lond., Assistant Honorary 
Physician. 


EXAMINATION RESULTS. 


University of Bristol.—Students of the University have 
recently passed the following examinations :— 

M.D.—Pass with Distinction : J. F. Coates. Pass: H. F. M. 
Finzel, J. P. P. Stock. 


M.B., Cu.B..—Second Examination. (Section II.) Pass : 
K. J. V. Carlson, A. A. K. Datta, Emily G. Hamlyn, M. M. 
Lewis, P.C.C. Phelps, J. 8. Richardson 

M.B., Cu.B.—Final Examination. (Section I.) Pass: 
R. D. Caesar, Coralie W. Rendle-Short, P. Zimmering, 


Centa Alkan, Ursula G. Hewitt. 

M.B., Cu.B.—Final Examination. (Section IJ.) Pass 
(With Second Class Honours): Kathleen G. Brimelow, S. D. 
Loxton (with Distinction in Surgery). Pass: F. C. 
Collingwood, A. E. Jowett, B. Ridgway, A. W. Woolley. 

B.D.S.—Second Examination. Pass: D. R. Stevens. 

B.D.S.— Final Examination. Pass (With Second Class 
Honours): J. W. E. Snawdon. 

L.D.S.*—Pass: L. H. Barker-Tufft, H. C. Davey, K. A. 
Gordon-Ralph, G. S. Hewitt, E. L. Manton, L. N. Weale. 

L.D.S.—First Professional Examination. Pass: F. 8. S. 
Baguley, D. C. Bodenham, C. F. Howell, C. C. Moore, A. J. H. 
Orchard, D. M. Sanders, P. H. S. Paine. 

L.D.S.—Second Professional Examination. Pass: M. J. 
Banbury, R. A. Hilton, R. J. Lee, L. K. A. S. Oxley, M. G. 
Davies, J. C. F. Rolls, H. W. Williams, J. G. Windmill. 

L.D.S.—Final Professional Examination. Pass: R. E. 
Buchan, J. G. Clancy, B. E. Ffrench, Frances M. Orton, 
D. E. Royal, L. E. Scull. 


* Preliminary Science Examination. 


Vout. LII. No. 196. 








142 Locat Mrepicat Notes 


University of Cambridge.—Third Examination for Medical 
and Surgical Degrees, Easter Term, 1935. Part II. Pass: 
C. J. F. Coombs. 


University of London.—M.B., B.S. (Part I.).—Pass; 
R. G. Boyd, Marjorie O. Dunster, Betty Fox. 


Conjoint Board.—M.R.C.S., L.R.C.P. Pass: In 
Physiology: A. L. T. Beddoe. In Pharmacology and Materia 
Medica: F. D. Mowat, Mabel L. Glenny, J. H. Bulleid. 
In Medicine: A. W. Woolley, A. E. Jowett,* E. J. Perks. 
In Medicine and Surgery: F. C. Collingwood, Kathleen G. 
Brimelow.* In Midwifery: W.H. Hayes, Ursula W. Wood. 
In Surgery and Midwifery : N. P. Eskell. In Surgery : Irene 
G. Hamilton, T. H. Taylor. 


Society of Apothecaries of London. — L.S.A. — Final 
Examination.—Pass: In Surgery and Forensic Medicine : 
K. P. Pauli. In Surgery: L. E. Sealy. In Surgery, Medicine 
and Forensic Medicine: 8. Roberts. 


* Qualified. 








